L6 0000 (13 F3]

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]eickur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

700387939187

(/23 30101002 30,00
NoE
= Cor
S
z Saf
= SL
(a0} 3
o =X
@

T. MATTHEWS

JuL 27 2022




COVER LETTER

TO:  Registration Section
Division of Corporations
FATBOYZ ERECTING LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Michele L. Brus

Name of Person

Fatboyz Erecting LI.C

Firm/Company

16380 67th Court N.

Address

l.oxahaichee. Florida 33470

City/State and Zip Code

Contactmicki@gmail.com

E-mail address: (to be used for futere annual teport notitication)
For further information concerning this matter. please call:

662
at [ )
Area Code

Michele L. Brus 883-1009

Name of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

L3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enciuied)

01 8$25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

i $55.00 Filing Fee &
Certified Copy

(additional copy is encinsed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



AKFICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION )
OF AN l],\l|i—'l U - ‘E‘{“"‘

IV GIGR OF LERPLS
FATBOY?Z ERECTING LLC 07 HAY 23 RH 8
tName of the Limited Eiability Comsam' as it now appears on our records.)
(A Florda Timited LiabiTiv Company)

o
(@ v]

The Articles of Organization for this Limited Liability Company were filed on 04/06:2016 and assigned

Florida document numbey -} 6000068771

This amendment 1s submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new nume must be distinguiskable and contain the words “Limited Liabitity Company.” the designation “11L¢ o1 the abbrevistion 1 L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o 380 67th Court N
Enter new mailing address, if applicable: 16380 67th Court N

(Mailing address MAY BE 4 POST OFFICE BOX) Loxahatchee. Florida 33470

B. If amending the registered agent and/or registered uﬂ'ce addrc%s on our records, enter the name of thl: new registercd
apent and/or the npew registered office address here:

Name of New Rewpistered Avent: Michele L. Brus

or

- . 380 6 N o
New Reeistered Otfice Address: 16380 6Tih C““"
Enor Florida sireet adidross

1.n)xuh:11L'hée Florida 33470
Cine Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:. -

[ hereby accept the appoinmienr as registered ugent und agree to act in this capacity. 1 further agree 1o complv with the
provisions of all statutes velative wo the proper and complete performance of my duties, and [ am jamilior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 6013, F.8. Or. if this dacument is
hewng filed to mevely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiahility
company has heen notified in writing of this change.

IfChangmgregnttred Agem Signutu\‘e ol New Repistered Apent

/

‘.



1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR CLT Castells 17623 48th Court N.

OAdd

Loxahatchee. FL 33470
: mRemove

UChange

MGR Michele L. Brus 16380 67th Court N.
= Add

l.oxahatchee, F1L 33470
ORemove

CIChange

Oadd

ORemaove

{JChange

JAdd

ClRemove

OChange

OAdd

DRemove

"~ UChange

DAdd

i O Remove

UChange




D. il amending any other information. enter change(s) here: (Auuch additional sheers. if necessary. )
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E. Effective date, if other than the date of filing: °* 11—29,-2?33

Hian effective date is listed, the date must be specific and cannol be privrto date of filing or more than 90 days after filing.) Pursuant to 603 0207 (3)(h)
Note: Hihe date inserted in this block does not meet the applifcéble statutory

filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records. ’

: (opt}::mal)_

I the record specifies a delaved erfective dute. but not an elfective @i}irlé,'at 12:01 2.m. _0}1 the earlier ofi(b) The 90[hdu) after the
record 15 filed, 14 : v .

i~ .
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/Signawre of a memnbicr or qt!tl:l.t;;:i...';..ed rcprc§urilalivc of o member
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